i%g;wg‘p.nm:ur OF PUBLIC HEALTH AND WELFA .634349299
b0 "onmmﬁ_;: Flfq_rEDUmﬂwg--.-i.sal_&_Jnmuw Registration District NolOOS_-__ ——Registrar's No. 12__9__9_-.6. STATE FILE NUMBER

ON THIS STUB— -

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. |f institution: Residence bafore
v§ 300 a. COUNTY a. STATE MO . b. COUNTY admissalon)

Rev, 4/59

b. CITY {If outside corporate limits, pive TOWNSHIP only) Length of stay in 1b o CITY Inside Limits

wwn St, Louis 60 Yrs 1OWN St. Louls Yas T No O

¢. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTIONDO X, Mo, Baptist Hosp. [Ye& ND 4081 Chouteau Yoo O No Bt
3. alAME ?'"I:EJCEASED Firn Middle _Lask 4, DATE Maonth Day Yaar
Yo TRUMAN F. BROWN.. pEam 12 27 63

5. SEX 4. COLOR OR RACE 7. Married B Never Married [] [8. DATE OF BIRTH | ¥~ AGE (last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR

Male white Widowed [] Divorced [ 10/12 /87 76 Months | Days Hours Min,

10a. USUAL QCCURPATION (Glva kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countey) | 12, CITIZEN OF WHAT COUNIRY

i e ey e 8 e o9 | Wabash R.R. I1linois U.S.A.

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Brown Unknown Grace Brown
15. WAS DECEASED EVER IN U.5. ARMEO FQRCES? T4, SOCIAL SECURITY NO. 17. INFORMANT Addrew

[Y o or un‘m n)'l'lf yo1, give war or datas of sarvics)} TI‘uman J . BI‘OWD , 8318 HaWKeSbury
* C F DEATH (Enter only one cause per tine for {e). (b), and {c). - INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ‘6/' ONSET.AND DEATH
'O /@MMEDMTE CAUSE (2} ;Q ] J Na by Shpn w N
DUE TO (b) 2

Conditionsy, if any,
which gave rise to
}y{ above coula (u).] ) 353’ 3)
i DUE TO [c) .

DNTE AMENDED

BQ

22/

h

ﬂ"U\hUM

S loi~

(=

DOCUMENT

D
Ao
N

stating the under-
lying cause last.

(&)

-éﬂ

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART NI If decessad was femele was
diseass condition given in PART ( {a) there a pregnancy in lait 90 days.

. ] 0O Ym I O Ne ] O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SU'CE']DE HOMDICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of item 18.)
a

PERFORMED?
YES (] NO

20c. TIME OF Houwr Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 0w, PLACE OF INJURY {8.9., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, streat, office bldg., etc))
NOT WHILE AT WORK [J

21. | artended the d d from. w. 'a_,.)..&_‘_u_gna_and last saw Rlar; lliWM
Death occurred at 7 p M :’ __m on the date stated above, and ta the best of my knuwl“gc, from the causes stated.
22b. ADDRESS 22c, DATE SIGNED

S P i WS v Y P

23a; BURIAL, CREMATION, | 23b. 'bATE 23c. NAME OF CEMETERY OR CR| MITORY N 23d. LOCATION (City. town, or county) [State)

Smovai” | 12/31/63 New St., Marcus St. Louis Co,, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECP. BY LOCAL REG. |28 R RAR
McLAUGHLIN'S, 2301 Lafayette BEC 30 1953 %JM /71?

{Licensed Embalmer’s Statement on Reverse Side)

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

e

MEDICAL CEETIWN

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER .

- el

| hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed _by.me,

or by . ' Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE lICENSEE’EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ' . -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. s

If this body is not embalmed, fact should be so stated above.




